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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

. 5:17.39
I X328

FILED MAY 181

DEPARTMENT OF COMMERCE
Bureau oy THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18576

State File No.

Registration District No........ 5 A Primary Registration Disttict NoH—S‘lS Regisirar's No. ol

1, PLACE OF DEATE: 2, USUAL RESIDENCE OF DECEASEL:

@ Couny...... YO daWay @ sae. issouri 5 Count Nodaway 77
Bavénwood . vod #5

) City or town o avenwao }b

{If outside city or tawn limits, weiw "RURAL" and nama of tuwnship)
(¢} Name of hospital or institution:

(1f pot in boapital ur Iustitution, write strest number ur locatjon)

{d} Length of stay: In hospital or institution,

o5 yrs

{Specily whether

In this ¢community
yoars, months or days)

(c) City or town

{IT gutsida city or town limits, write "RUJRAL"} 0

{d} Stree: No.
(I frurol, give Iocntion) /

(¢} Citizen of foreign country? >{¥es or No)

)

H yes, name country.

3. ta) PRINT Hannah Emilyann Zeigler

FULL NAM

3. (b) If veteran, 3. (¢) Social Security
no

name war. No.

5. Caol 6. (s) Single, widqw:
female}’ o white| 2,91 Tdowed

MEDICAL CERTIFICATION

—...day Z 9

e-minute ..
»

20. DATE OF DEATH: Month...

year/?ys .hour... / /Dﬂ -

21. T hereby certify that I attended the deceased from.....

and that death occurred on the dal.e nx haour sr.alcd nbovc

4. Sex divoree wwarsrressreenes 4] that I last 2aw hiMw... alive on..
} Name of husbandpr wife....ccucviicicavarivner 6. {) Age of husband or wife if
wiil % df ‘g %ivg.._—..._.--------—---Yeaﬁ Immediate cause of death.........% W
7. Birth date of deceased Yu ly 16 18
(Moanth) {Day) {Year)
8. AGE: Year Months Days If less than one day Due to
7 { 9 12
a hr. min. Due t ﬂ
HilI&Doro Uhio e o j
9. Birthplace. ’ /j ’]
(Cilﬁmwn or county) (State or {ureign country} w ﬁ'
. Oth onditions
10. Usual occupation Ou g¢ w l fe (}n:}i;a prel;nnncy within 3 menths of death} ’
11, Industry or business . : PHYSIGAN
E 12. Name. - dw in Pe t‘er son Mﬁ&;f&?&:ﬁl.... _
E unkngwn VUhio / o aderiine
& { 13. Birthplace i 3 i P oy whichlduth
. of [orsign country, Of !h d b
El 14, Maiden name. wgmnﬁ e nt'j?gi ¥ suierey ﬁ:%g:;ﬂ;mc
3 . : io :
E 15. Birthplace zigéllnoww nﬂ 3 TETPOOPREII A 22, If death was due to external causes, fill in ithe following:
16 () Tolormant ursT “Ga'dt’Je Houchens (a) Accident, suiclde, or homicide (specify)
(9 Address__ T BVEOWOOD hg. () Date of occurrence
7. @ . purial ) Date thereot.. 22 0=43 () Where did injury occur? i e

0 ak EEWH-GoHETEr y R avenw SEgP Ry Ve

{¢) Place: burial or cremation

19, () .5_:..,\ W.‘-i:.i e (B) L

{Date received local registrar)

'Yh“t#;:'.mm.my

oY)
(d) Did injury occur in or about home, on farm, i Industriai place. in pablic place?

(Ypecily type of place)

) Mmm of injury. ﬁ.‘ et ssanansaae.

23. Signature. 7—6’0 {=¥Fur other).. D' a
Addréss.... /?MW _____________ Date signed. #5285

While at work? ..oy

R

(Licensed Embalmer’s Statement on Reverse Side)




’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or_ by

Al - - . Registered Apprentice No. . . -

working under my personal supervision,

Signed.

" P. 0. Address..._ Y ¥

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

allure to comply with

If this body is not embalmed, fact should be so stated above,




